Initial therapy in pneumonia. Clinical, radiographic, and laboratory data important for the choice.
Noninvasive identification of the etiologic agents in pneumonia is difficult; it is, therefore, necessary to consider clinical, laboratory, and radiographic data in the choice of the optimal antibiotic treatment in an individual patient. Clinical signs and symptoms, as well as radiographic infiltrations, are of considerable value in community-acquired pneumococcal and aspiration pneumonia. In hospital-acquired pneumonia, the situation is more complex; laboratory evaluations can support the definition of the specific immunologic dysfunction of an individual patient and also contribute to optimal therapeutic drug monitoring; aggressive endoscopic procedures can lead to a final diagnosis.